In adults who are ≥60 years of age, are cognitive behavioural interventions (CBIs) effective for treating sleep problems?
Study selection
2 reviewers independently selected randomised controlled trials (RCTs) that compared any form of CBI with a waiting list control or placebo in adults who were ≥ 60 years of age and had been diagnosed with sleep problems according to standardised or objective measures or sleep diaries. Studies of patients with depression, dementia, sleep apnoea, or sleep problems secondary to another disorder were excluded.
Data extraction
2 reviewers independently extracted data on patients, interventions, and outcomes (including sleep onset latency time, wake time after sleep onset, sleep duration, sleep efficiency, and quality of sleep).
Main results
6 RCTs (282 patients, mean age 66 y) met the selection criteria. CBI reduced the amount of wake time after sleep onset and total wake time immediately after treatment (table); the treatment effect did not exist at 3 or ≥ 12 months. Sleep duration was longer for CBI than for control at ≥ 12 months when assessed by diaries (table); the treatment effect was not present after treatment or at 3 months or when measured by polysomnography. The sleep efficiency ratio measured by polysomnography was higher in the CBI group than the control group after treatment; the difference was not statistically significant at ≥ 12 months or when measured by diaries. Patients in the CBI group had better scores on the Pittsburgh Sleep Quality Index than the control group after treatment and at 3 months (table). The groups did not differ for sleep onset latency or early morning awakening.
Conclusion
In adults who are ≥ 60 years of age, cognitive behavioural interventions lead to short term improvements in sleep quality, sleep efficiency, and wake time, and to long term improvement in self reported sleep duration.
COMMENTARY
Sleep problems become more common with age. Because insomnia and the consequent sleep deficit may compromise wellbeing and worsen age related chronic disorders, 1 it is important to routinely screen for sleep problems in clinical practice. Psychological interventions using cognitive and behavioural strategies include a range of treatments that are usually easy to apply and inexpensive.
Previous meta-analyses support the use of behavioural interventions for improving sleep in younger people. For primary long term insomnia, treatment outcomes have been positive, but short lived, with efficacy similar to benzodiazepines or their receptor agonists.
2-4 However, it is unclear whether such non-pharmacological interventions are effective for older people. The systematic review by Montgomery and Dennis shows that CBIs slightly improve sleep problems (particularly sleep maintenance insomnia) in elderly people.
Based on the findings of this review, cognitive behavioural therapies appear to be a tempting option for the treatment of insomnia, regardless of a patient's age. However, readers should note that primary insomnia with no comorbid conditions, such as substance use or personality disorders, is relatively rare. The exclusion of people with depressive disorder, dementia, sleep apnoea, or secondary insomnia does not reflect the diversity of everyday life. A need still exists for a review on the effectiveness of CBIs for people with insomnia inclusive of all relevant comorbid conditions. 
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